
Site Information

Property Owner Information

Name Phone

Address City

State Zip

Please Indicate Project Type (Please check appropriate box)
Cost of 
Project Alteration/ Alteration

Roofing/Gutters Windows/Doors

Description of Work

Siding/Soffit/Fascia$

Residential

Commercial

Electrical

8820 Brookfield Ave Brookfield, IL 60513 Office: (708) 485-7344| Fax (708)485-8090

Site Address

Village of Brookfield 
Community and Economic Development Department

Other Type:

Deck

Plumbing

*No incomplete permit applications will be accepted*

Building Permit Application

Email

eegan
Typewritten Text



General Contractor Information

Company Name Contact Person

Phone Address

City State Zip

Email

Architect Information

Company Name Contact Person

Phone Address

City State Zip

Email

Subcontractor Information

Plumbing License #

Phone Address

City State Zip

Electrician License #

Phone Address

City State Zip

Roofing License #

Phone Address

City State Zip



Subcontractor Information Continued

Phone

Address City

State Zip

HVAC Phone

Address City

State Zip

Phone

Address City

State Zip

Company Name

Phone Address

City State Zip

Monday - 
Friday Saturdays

Sunday & 
Holiday

Other Subcontractor

All contractors listed on this permit must be registered with the Village. Please see and complete 
the Contractors Application for required registration documents and information. Any contractors 

working without registering with the Village of Brookfield are subject to fine ($750 max) and/or 
stop work order.

Contractor Information

Building Code Information

Work Hour Restrictions: Permitted construction work can only be done during the hours listed below

Masonry/ Tuck-
pointing 

8:00am-6:00pm 9:00am-5:00pm

Codes Used: 2015 International Building Code, 2015 International Residential Code, 2015 
International Fire Code, 2015 International Mechanical Code, 2015 International Energy 
Conservation Code, State of Illinois Plumbing Code, and 2014 City of Chicago Electrical Code. 
Please access the Village Code at www.brookfieldil.gov for all local amendments to the codes. 
Work done without permit is subject to a double permit fee. 

7:30am- 7:00pm

Cement/ Asphalt



Date
Printed Name of Applicant 

Date

Date

Date

Date

Date

Date

Meter Size $
$
$
$
$
$
$
$
$
$
$
Total

Zoning Inspector Approval

Engineering Inspector Approval

Building Inspector Approval

Electrical Inspector Approval

OFFICE USE ONLY

Plumbing Inspector Approval

Permit Fees

Sewer Tapping

Other Inspector Approval

I hereby certify that the information contained herein is correct and agree to do the 
proposed work in accordance to the provisions of the ordinances of the Village of 

Brookfield. I further agree that any  plans and specifications submitted herein shall 
become part of this permit application. This permit will expire six (6) months from the 

date of issue, if a passing inspection is not obtained.

Signature of Applicant

Alley Opening
Curb Opening
Other

Parkway Opening Bond

Engineering
Outside Plumbing Inspection
Building Construction Permit

Street Opening Bond
Water Tapping
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